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Mechanical alterations of von Willebrand factor (VWF) contribute to post-operative bleeding events in continuous-flow left ventricular assist device 
(CF-LVAD) recipients. We sought to determine if the degree of VWF dysfunction could be used to predict bleeding severity.
We retrospectively assessed the following parameters in HeartMate II (HMII) and HeartWare (HVAD) recipients at pre-CF-LVAD , 1 month (1m), and 
3 months (3m): fibrinogen, factor VIII, VWF antigen (Ag), ristocetin cofactor (RCo), LDH, INR, platelets, collagen binding times (CBts), device speed, 
pulsatility index (PI), and blood product requirements.
All pre-CF-VAD lab parameters were comparable between devices (p>0.05). Percent (%) change in the [VWF:RCo]/[VWF:Ag] ratio (RCoR) from pre-CF-
LVAD to 1m (p=0.01) and 3m (p=0.04) was further reduced in HMII vs. HVAD indicating a greater degree of VWF dysfunction. CBts were comparable 
between devices at 1m and 3m (p>0.05). Speeds ≥9200RPM in HMII demonstrated lower PIs (p=0.02), significantly reduced RCoRs (p=0.02), and 
prolonged CBts (p=0.03). In HMII, the RCoR was negatively correlated with CBt (R2=0.41). In HVAD, no relationship was found between the RCoR, PI, 
or CBts (p>0.05). A greater decrease in the RCoR was associated with more blood product requirements for both devices (R2=0.32).
High device speed and low PI was associated with decreased RCoRs and prolonged CBts in HMII but not HVAD. In both devices, monitoring RCoR 
changes may be useful in predicting bleeding event severity.
